A close relationship between pain and the movement disorder could lead to the theory that pain might be a specific trigger for subsequent development and persistence of involuntary movements following peripheral injury.3-9 Our cases argue against this hypothesis, as neither patients experienced neuropathic pain or phantom sensation. An alternative explanation is provided by Schwartzman and Kerrigan.'7 Although they had no patients with spasms after amputation, they have noted that the motor manifestations of reflex sympathetic dystrophy may precede pain or occasionally occur in the absence of pain. They propose that a neuroanatomical network linking the somatic and sympathetic nervous system with participation of substance P directly initiates the abnormal depolarisation of anterior horn cells.'7 This does not explain why involuntary movements occurred in our second patient in spite of previous complete lumbar sympathectomy. At present the pathogenesis of the motor abnormalities and the reason for the variable interval between amputation and onset of involuntary movements that may range from two days4 to few months' is unknown.
We are not aware of any other reports of spontaneous recovery of spasms of amputation stumps, which should be considered when therapy is evaluated in these patients.
